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Revision: HCFA-AT-80-38 (BPP)

May 22, 1980
State West Virginia
Citation 4.12 Consultaticn to Medical Facilities
42 CrR 431.105 (b)
AT-78-80 (a) Consultative services are provided

by health and other appropriate
State agencies to hospitals, nursing
facilities, hame health agencies,
clinics and laboratories in
accordance with 42 CFR 431.105(b).

. (b) Similar services are provided to
other types of facilities providing
medical care to individuals
receiving services under the
programs specified in 42 CFR
431.105 (b).

/X Yes, as listed below:

Radiological Facilities.

// Mot applicable. Similar
services are not provided to
other types of medical
facilities,

?m%é approval pate /[ [/ ;'[ 79‘, Effective Date _[%@8/73
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an avpropriate referral fcor rehabilitizion services
can be ~ade at anv age as lecng as up crmoletion of
anticipated services the client will Te of emplovable
age. A multizle or severelyv disabled child mav ke
referred at an earlier ace if services will be lcrng
term and will continue to the ace of emplovalility.
Active Handicapoed Children's Services patlents
referred o Vocatlional Renabilitation will continue
+o receive medical care from the Division of Handi-
capped Chilcren's Services.
Referrals made to Handicapped Chiléren's Services
should ccmply with the eligibility standards which
follow:
a. Children under 21 vears of age, living in West
‘ Virginia, who are financially eligible and sus-
pected of having at least cne oI the following

b.

conditions:

¢ Disorders whnich involve bcnes, joints or

muscles (nonacute)

¢ Hear:t defects at birth reguiring surgery and
opverable heart defects resulting from rheu-
matic heart disease

¢ Epilepsy and other convulsive disorders

¢ Neurological disorders, such as cerebral palsy

and spina bifida
¢ Medically related speech and hearing problems

¢ Certain operazble eve conditions, such as
crossed eyes and congenital cataracts

¢ Kicdney and urological disorders, including
those requiring dialysis and/or transplant

¢ Cleft lip/palate and other conditions requir-
ing plastic surgery, such as burns

¢ Certain conditions, including hemophilia,
cystic fibrosis, and sickle cell anemia

Financial eligibility is determined based on family
income, costs of medical services, and other factors.

Services

Provided bv Division of Handicapved Children's

Services

Sexrvices

are primarily delivered to handicapped children
These clinics

through a variety of speciality cliniecs.
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ave staffed by llicensed ShVSICLENS WIO carticicate In
the Handicarrced Chlldren's Services rrogran, 25 well
as a tezm oFf staff nurses and sccial workers. Upon
the Fandicapped Children's Services coctor's reccrmen-
dation, the program can provicde laboratory WOrx, X-Tavs,
hospitalization for treatment, sSurgery ©I diegncstic
studies, as well as medication, arpliances ané rraces,
hearing aids, physical theragy, parent ccunseling and
visiting nurses and social werkers'! services. General
routine medical care is not available through this
rogram. Medical care must be related to the disabling
condéition. )
Case Planning
Coordination of services should be between the local
social worker and rehabilitation counselor on a case
by case basis.
Communicaticn is enccuraced in the area of established
treatment plans. When there is an exis+ing treatment
program the prcgram should b maintained and thoroughly
considered in planning of renabilitation etforts.
Coordination of treattent is necessary and nmutuel
resolution of any ccnilicts should cccur as guickly

as possible.

Since Division of Ha capped Children's Services does
not have stazif locat in all areas of the state, the
rehabilitation ccuns r may charnel information or
requests for information on active Handicapped Children's
Services patients through the local Department of Wel-
fare liaison.

Routing of Referrals

A vocational rehabilitation liaison to Division of
Handicapped Children's Services will be established on

a district office basis. However, referrals may be nade
directly to a rehabilitation counselor from the social
worker, if the appropriate counselor is Xnown. Other-
wise the Vocational Rehabilitation district liaison may

be contacted.

Referrals to Division of Handicapped Children's Services
on likely candidates for Handicapped Children's Services
should be routed through the local area welfare office
worker who is assigned Handicapped Children's Services
intake responsibilities.

An important component of an effective referral system
involves follow-up and report-back of case developments

i 5
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on referrals. Reporting back to r‘i*'*‘sicn of Handi-
cappved Childéren's Services 1is particularly essential
and will be done for each referral received Ircm
Handicapped Chilcren's Services.

This AGTGOMent will be reviewed on an annual basis by the
welfare and Director of Vocational Rehabili~

—-—— T e
-

tation or t“eir designee.

Local agreements will be reviewed and revised as neeced oOn
an annual basis, using the anniversary date of the signin
of the local signatures

N}
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VI. Conficdentialitv of Client Informaticn
Both acencies will maintalin the highest standardé of confiden-
tiality of client recorcs. In‘ormation will need toc ke shared
between parties. ”He corflde“:iality reguirements oI both
agencies will be acdhered to by both parties.

Information (medical, social, psycholcgical and training report s)
concernlng mutual clients may be shared between agencles without
the need for release of informaticn frOﬂ the client. Clients
will be informed that specific information concerning them will
be shared with the other agency.

VII. Amencnments

This agreement may be modified or amended upon written agreement
of both parties. .

~

VIII. Termination

This agreement will remain in effect until terminated by a
thirty-cday notice to the other party.

ol ). b2

Le ﬂ Ginsberg, Cghnissioner Earl W. Wolre, Director
West Virginia Departhment . Division of Vocational
of Welfare Rehabilitation

West Virginia State Board
of Vocational Education



DEPARTMENT O WELFARE
AND
DIVISION OF VOCATIONAL REEABILITATION

AGREZMENT BETWEEIN LOCAL AREA WZILFARE OrrICES
AND
DISTRICT VCCATICNAL REHABILITATICN OrrICES

Intrcduction

are and the Division oI Voc
ered into a Ccoperative Ag
to the physically andéd nmen

e
of both ag
This Agreement replaces the July 1971 Agreement entered
into by both parties.

Guidelines for 2rea Welfare and District Vccational Reha-
bilitation OZfices to follow in implementing the state

level ac*eement are detalled within this document and the
State Agreemen

Planning Meeting

An initial nmeeting to discuss the deve opment of the Coop-
erative Agreements between Area Welfar nd District Voca-
tional Rehabilitation Offices will be convened by the
Vocational Rehabilitation District Supervisor.

Topics to be discussed:

A. Review of the State Agreement

B. Process in the development of local agreements (agree-
ments will be based on the seven (7) Dlstrlct Voca-
tional Rehabilitation Offices)

C. Elements of agreements to be negotiated

D. Timetable to complete the local agreements

The initial meeting will be held prior to August 1, 1982.

District Supervisors will assume the responsibility for .
arranging the time, place and agenda for the initial meeting.
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VI.

Local Acreements

Area welfare and District Jocational Renabilitation Oflices
will enter into local cooperative acreements. These agree-
ments should contain:

2A. Evidence that both local agencies support the goals of
the State Agreement

B. The establishment of a re
referral procedures, includi
"Joint Referral Form”"

C. Procedures Zor addressing issues outlined in Section V,
Part B, "Local Ccoperative Agreerents"

D. Joint training activities cn agencies policies and other
cs
o

related topi f interes® o both parties

-

E. Local liaison person should be appointed and that apooint
ment conveyed to the other party

F. Responsibilities of the local liaison perscn outlined in
Section V, Part E, No. 3. should be cetailed.

Evaluaticon

t

t
Local agreements will be reviewed anéd revised as needed on an
annual basis using the anniversary date of the signing of the
local signatures. As stated in Section £, No. 2, in the Sctate
Agreement, the Area Acministrator and/or District Supervisor
will be responsible for assessing the effectiveness of the
local agreement and establishment of evaluation procedures.

An annual report detailing the results will be sent to each
respective agency's Director or Commissioner or their designee.

Conficdentialitv of Client Information

Local agreements should outline procedures to assure the
confidentiality of client records. 4

The State Agreement as well as each agency's policies concern-

ing confidentiality of client information should govern how
this issue is addressed in the local agreements.

General Issues

A. Amendments to local agreements by written consent of both

parties | ‘vgﬁ/gQ;;Léf

- f,/;/.f_biﬁy,, e



B. Only the sicrnatures of the Arez ACministirator oo o.s-
trict Supervissr are necessary con the lccal acreemen<s.
C. The local coorperative agreements should be cempleted
and signed by Sertember 30, 1982.
D. A copy of the ccmpleted agreement shoulé he sent to wen
n f Wel-

S
Nestor, Divisicn of Sccial Services, Departme
fare, or Deborzh Clohan, Vccational Rehabilit
Institute, West Virginia.

Consultation

Consu]tation is available to both agency's staff concerning
these State and Local Agreements. Contact persons are:

Depborah Clonan - Vocational Rehabilitation
John Chandler - Department of Welfare

Nancy Dunst - Devartment of Welfar
(Handicapped Children's Services)
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